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1 | Reason For Filing Required for all applications.

Initial Permit Complete all soctions.  Expected work start date: 01-08-2015
[] No Waork Permit

] Renewal Permit with changes Complate afl sections.
[] Renewal Pammit without changes 1, 3, 4, 7- 12

2

Location Information Reguired for all applicatians.

House No(s)5-29 Street Name 30 AVENUE

Borough QUEENS Block 32 Let15

BINADCO130

C.B. Ne. 402

Work on Fleor(s) 157, ROF

Apt. / Condo No(s)

3

Type of Permit Choose one and complete any appropriate sub-choices or other infarmation.

Alteration []Curb Cut
[] Filed as NE (28-101.4-5) [ |oemofition and Removal  []Gas

[ ] Botter [JFire Alam Qo
Construcfion Equipmeant [_']Fire Suppression System DFueI Storage

DFUE] Burming

OChute EFence [:lFoundation 1 Earthwork EMe&;hanicsal I HVALD
[ISidewalk Shed 3A Area of site (sq, ft): [:INew Building 38
DSuppurt&d Scaffold

Oother:

O Earthwork Only

3D D Yas Ne&  Are you adding more than three stores?

F1 ves B o

[ |Plumbing 2C  3A Electrical application no. for shed lighting:
[ ]sian

[ JSprinkler 3C 38 Related fence job no.

L_[standpipe 2C 3C Secondary permit description (i applies):

Are you removing onhe or more stories? Ifves, &

[] Yes B4 Ne Are you performing work in 50% o more of the [J ves No  Are you demolishing 50% or more of the area of the
area of the building? building? If yas, 8
D Yas No Are you performing a vertical or horizontal D Yes Mo  Does your approved work include concreta?

enlargement adding more than 25% of the area
of the building?

D Yes No  Are mechanical means to be used?

If yes, is your concrete work completed?
Yes [ |No compiete section 9

4

Applicant / Contractor Required for all applications. (* Indicates optional )

Last Name MARTINEZ Firzt Nama JOSE

Middle Inttial

Business Name JM CONTRACTORS (NY) INC

Business Telephone 718-849-1245

Buginass Address 116-14 BESSEMER STREET

*Business Fay

“Mobile Telephione 347-723-8668

Taxpayer ID 651314005

Does work require @ HIC license? |_|Yes [X] No /fyas, FIC license number.

Is applicant responsible for all work on this application? [J Yes [J No

City RICHMOND HILL  State NY Zip11418
*E-Mail

[X] General Contractor 44, 4B 4A  Provide registration or tracking rumber: 039935
[]Fire Supprassion Contractor 4G, 40 4B
[ Mastar Plumber 4C40 4G License Number:
] Ol Burner nstaller 4C.4p 4D
E Sign Hanger 40 If no, describe work responsibility:
[_]Professional Engineer 4C, 6
[] Registered Architect 40, 6
E| Homeowner

DOB approvai required.

Mechanical equipment ather thar handibetd deviens to be used for demelifion or remaval of debris (BC §2306.4).
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5 | Filing Representative Complete i diffarant from applicant specified in section 3. (* Indicates optional,)
Last Name YAGUDAYEV First Name YURY Middle Initial
Business Name DRAFTING VISIONS INC Business Telephone 917-842-5838
Business Address 69-25 175 STREET *Business Fax 7 18-732-2520
city QUEENS State NY Zip 11365 “Mobile Teiephone 817-842-5938
“E-Mail YURY. YAG@GMAIL.COM Registration Nummber 2440
6 | Insurance P.E./R.A. only (*indicates required for ali permits)
I:[ Liability Insurance (NB permits only) |___\ Workers' Compenzation Ingurance* D Disability Insurance *
7| Construction Superintendent, Site Safety Coordinator, Site Safety Manager Required if applicable. {~ Indicates optional,)
I, the applicant / contractor, hereby declare the scope of work filed under this parmit application requires: (choose ate)
[ Construction Superintendent [0 Site Safety Coordinator | Site Safety Manager
Last Name First Name . Middle Intiaf
Business Name Telaphone
Address “Fax
Clty State Zip “Mobile Telephane
*E-Mail Ragistration Number

I, the urklersigred, will perform, an behalf of the Contractor, all of the functions requirad of a Censtruction Superintendent, or Site Safaty
Coordinater, or Site Safety Manager (identified above) as set forth in the Department of Buildings rules and regulationg,

Mame {(print) Notarization Notary Seal
State of New Yark, County of
Signature Swarn to or affimed under penalty of pegury
day of 20
Date Natary Signature

8 | Demolition Subcontractor Required if applicable, (™ Indicatos opticnal }

OvYes Bd No 1= the applicant/contractor named in section four performing the demolition work for this permit? If no, complets this section.

Lazt Nama First Narme Middle Inftial
Business Name Telephona
Address *Fax

City State Zip “Mchbile Telephona

*E-Mail Registration Number

|, the undersigned, wilt perform, on behalf of the Contractor, all of the functions required of a Demolition Subcontractor as set forth in the
Depantment of Buildings rules and reguiations.,

Name {print) Notarization Notary Seal
Statas of New York, County of:
Signature Swomn 1o or affirmed under penalty of parjury
day of 20
Date Notary Signature
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9 | Concrete Informatlon Choose and complote any appropriate sub-choices.

1

Are you requesting to exclude concrete work at

Does your approved wark include 2,000 cubic

oA [ Yes NG his time from this permit? if no, 98 8 [ ves B No yards or more of concrete? i yes, 10 and 11

10

Concrete Subcontractor Required if applicable. (* Indlicates optional.)
[OYes K] No s the applicant/contractor named in section four performing the conarete work far this pemmit? If no, complete this section,
Lagt Name First Name Middle: Initial
Business Name Telaphane
Address *Fax
City State Zip *Maobile Telephona
*E-Mail Renistration Mumber

I, the undersighed, will perform, on behalf of the Contractor, all of the functions reguired of a Concrete Subcontractor as set forth in the
Department of Buildings rules and regulations.

Name (print) Natarization Motary Seal
State of New York, County of:
Signature Swom to or affimmed under panalty of parjury
day of 20
Date Natary Signature
11| Concrete Safety Manager Required if applicable. {* Ingiicates optional )
Last Name First Name Middle Enitial
Business Name Telephone
Address *Fax
City State - Zip *Mobife Telephone
*E-Mail Reqistration Nurnber

], the undersigned, will perfarm, an behalf of the Contractor, all of the functions required of a Concrete Safety Manager (identified abuve) as set
forth in the Depariment of Buiklings rules and regulations.

Mame (print) Notarizafion Notary Seal
State of New York, County of:
Signatura - Sworn to ¢r affiTned under penalty of perury
‘ day of 20
Date Notary Signatura

—

12| Applicant / Contractor Statements and Signatures Required for all applications.

The information in this application is correct and complete 1o the best of my knewledge and | azsume respensibility fer all statements on thiz form. | understand that if
I am found after haaring to have knowingly or negligently mads 2 falze statemant on this or any ofher document submitted to tha Department, | may be subject to fine,
imprisonment, and/or barmed from filing further documents with the Department, | also undarstand It is uniawlul to give to a city employee, of Tor & city employee o
sccept, any benefit. monetary or otherwise, ether 85 A gratuity for propetly pefomming the job of in exchange Tar special consideration.

1 will ecmply with all apphcable laws, rules and regukations including it insurance requirements, and, in addition.

*+ | hereby state if a Construction Superintendent, Site Safely Coordinater, Site Safety Manager, Demolition: Subeortrsctar, Concrete Subcontractor, o Concrete
Safety Manager is required for this application | have hereby advised the individuat listed herain he or she is designated as such and hersby certify he or she is
registerad and In good standing with the NYC Department of Buildings.

* | hereby state this renewal application with no change to Applicant, Filing Representative, Construction Superintendant, Site Safety Coondinator, Sits Safety
Manager, Subcontragtors, Concrete Safety Manager or insurance is for the wotk ag orginally filed of as officially amended.

*+ In accordance with §28-104.8 of the Administrative Code, 1 hereby dectare | am authorized by the pwner of the above-referenced premises to make thig
application for 3 pentil 1o perform tha work described herein. In a¢cordance with Rule 101-16, | will post tha parmit in a conspicuaus aid visible location.

. Echeck here if the wark autharized by this permit does NOT require adjscenf property insurance.

Narne {print) Notarization (required if not licensee) Licensee Saal or Notary Seal
JOSE MARTINEZ State of New York, County of: jvas, <
Signatura 4 Ewom to or affirmed under penalty of perury
| C_; day of j"n"\#—?{ 20 1% | Nm%?ﬁgwmm
" Date 01-09-2015 v - Notary Signature ., AL - l'._..— Ho.MDAmza.so York
o

Conrision Expires Moy 20, 2591






